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. _ _^ _ _ 

SI I’ ; $E OFFICE 

United States District Court 
Southern District of New York 

, \ ;r H . Y . 



Write the full name of each plaintiff. 


US CV3704 

(To be filled out by Clerk's Office) 


-against- 


COMPLAINT 


C^pW>j_r\ __ 

\tsM "Oog. COY ^ecv Mm. 

w e 7 >pVv o T>Je ( ^ N ) (jl YY ' Tao -v') ’ M MC 


(Prisoner) 


yuu/vvciri l c4 j u i y u 

IT] Yes ITI No 


Write the full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 


Rev.5/6/16 
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LEGAL BASIS FOR CLAIM 


State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) or in a 
"Hiutens" action (against federal defendants). 

\/\ Violation of my federal constitutional rights KAV--d( CVerr\i cq_( (WM; 

■ \ T-c-eA ka'-V Cor'.sAvV 1 ov'wV v Wes <=.r\ 

® Other: cAr-ecil AVowy -Ay M O-C ,'u<? £oyt<e_. 

II. PLAINTIFF INFORMATION V ° “Vw^qA . (Ct'vecfcL CaMJUnJ) 

Each plaintiff must provide the following information. Attach additional pages if necessary. 


P\ov\ 


hi i ^ 


c 




First Name 


Middle Initial 


Last Name 


State any other names (or different forms of your name) you have ever used, including any name 
you have used in previously filing a lawsuit. 


* 1 ? Tip Uc '00100 


KIM’S itTfr 


Prisoner ID # (if you have previously been in another agency's custody, please specify each agency 
and the ID number (such as your DIN or NYSID) under which you were held) 

C5~\AS Ce 


Current Place of Detention 

LLqOD Uc £2 


Institutional Address 

CcgA 61 naVa^s\~ 


tO 


4 


ICSID 


County, City State 

III. PRISONER STATUS 

Z te below whether you are a prisoner or other confined person: 
retrial detainee 

□ Civilly committed detainee 
□ Immigration detainee 
□ Convicted and sentenced prisoner 
□ Other: 


Zip Code 
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IV. DEFENDANT INFORMATION 


To the best of your ability; provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 


Defendant 1: 


Defendant 2: 


Defendant 3: 


Defendant 4: 






First Name 

C Q. fiVr i i£\ 


Last Name 


Current Work Address 

JzasA FAjvaWa is h 


County, City 

Fifst Name 




State 




Last Name 




xA 




her id 




Current Job Title (or other 

-itoo_ W . a? C 6r>, 

Current Work Address 

■ _bIkaW/A 

County, City 


entifying information) 


State 


£04 






Qz} 


First Name Last Name 

Cxjv v'C cA t rs A a. \ 4) QT v A 1 ? v 


^LaUa aA Kj A 

;ounty, City State ' 


County, City 
Va v\ 




First Name 


Last Name 


M) 


139 


Shield# 


Current Job Title (or other identifying information) 

Wm Uq -7 




Zip Code 


Shield # 


'3H0 


Zip Code 


Shield # 


Current Job Title (or other identifying information) 

Uobo V\ 

Current Work Address 


1\510 


Zip Code 


Shield # 


( <?„ 1/ 


Current Job Title (or other identifying information) 

UQb'0 VUr; v^-e V 


Current Work Address 

£°iXT Fl \KA\a\AaXA 


County, City 


State 


yA 

e \ 


ikyio 


Zip Code 
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V. STATEMENT OF CLAIM 


Place(s) of occurrence: UciUSUvP CXv^Q^ ^ 


Date(s) of occurrence: 


FACTS: 


i a 


ji 


Co 


State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 


Qcj 1 A 4 lU_ WAaui-o a_..( c3 . 0 ‘clock WoavS , \ 

ia o VxqvA Woe A - R>W ~Wa M Cvncygdi kau cell , Ca ms 

a<a rvocA rAc ~V W Qp SA_ l/Q*W\ "-MtrA _ 

CVxr\M ocA &(Va\ . _\_ -V*gdi! Ao _ Ocp\at/\ -\o> ArW. Q^\C/ e vS 

- \Wx\ \ -\tiAtv- cx Vtck^\ cAo^ aag, 

O aVoA O'rW COiLO aA V W _ \o G^k m ft Apb CouR 0A 

Rr* Vz-'CSc ■ . [VoG^/A V OOG£> _ VA_ V<3Cb 

-for aAq - ey _ as c. -Vwa , A Ao _aM 

-Vy^o ._\_ kjoos \Y xn 'pAacgJ \a AleWto R 

V^aAc vK ^ s _ At > V> e E soofAi^ A o Woe . Y oWtc 

3_ Wcy^ Ya Offi SpiV ° Wooius c 

r Ab KAocW Cq A Ccc>OcRY\q ._\jsa_.^J^JcvL _(\s\Vr rAnA\ t.. _ 

_A__ ArWr\ y>\a(^A qa a Cbuivry^ CYn^sV W*sA -. 

VVoAs OOV \en \ Vad < 5Vov-Vr\e5S 0^ ISvAoU /m vxi Q nd _. I 
TOO CAv/ CQ'k/qAC^ Att>AA C K ~VV\vx ^-o 

\ ~VyeyN ^<-\V ^-o4C\c.ex5 XWcb. a p AW^a ■ ^ 


CX^dk V 


*4 


vj f\v wS 
< S>V\C> v y ^ /A 


-O-V^xA -VWx t jp_M ?. VvAV o 

^ A-cVV cAo Y _og_^su^_^ 

0/7 ll_ I _ lAQ$ SgCUKcf i A 


c JoasA-j R-' ^os 

03 SM\\ 0 3 .\ood C ._ 0/7 _/_I/jo lS S' £c_.__^ 

^ WjvA^e^- Tj^ytA ; A'Rg 1^0 qAt </ tAj3S Hfql i 

VoJ &\zq^ * I Jmmst out WYa 1/4 

-{o/ atou-A 3" 4 iMcAUrfej Ro Ry^grfk^ 

“XW^ V ^\c\ avvoH ^~\-Wa 

W_^ca\s.u 4^. LaAe^ DA , \ Vaoqs b4 

»| > ' A i ■ I TT 


i_* I 




/\ A A ^ 


. A . I A I. 
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- 0 ~£ r\^\< 

( o * 'C p ^=V\ o S \ rpW^e q iNa -I l lActfY CoW/ Of L<UaJ ! 


Co^M>4uAn^Aoi\ wqw^ 
i ^ v\r\ c / _i -!rff2-^_ 4o W Sa-^g a 


-St££=yucS in_ Ws r<^v\ . 


INJURIES: 

If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 


Jha0 UJtve re£»i w-Wr4 


-k. 6 v^\q > ~-V\ru^ 'jQQcrVcT - , \ UnOA lp\0i u > Wi 

AtQv>VA^_ VX^^VNA qMa ^VVy CV\it vYVt CCx\ VaoQA 

' 

:u\ \ 


‘ r ' r \ S\Lua < m~ \V<? w V-^. \ \OyQC^-g C 5 ^*-p\Ou i/vVs ~VWa~V ~ 

\K>g v A -k>J^ Kl<d\Cg. \ "\Vod KTt\\a <vA a Ik ^3 ~W \£|Cj^ Ireol 

a^A \ VX- cV\g.wa CcA $&Q V O’Slrie KAU^ k CQ \f . 

VI. RELIEF 

State briefly what money damages or other relief you want the court to order. 

JfO \■HO ^ Q7 __ KAv\\\(jo Tov XAev\gvJ j djok^acye 

Qoc^ ~VV\o^~- -^ 2 .. O f C- CXvxA _ gNJe.vnJt >/■ \pyJo\ug r.Ji i a 

-\VvS \ AC \< A <^V -w~V_ Q '^V^W't ^X-)hpvl C*~\ Uux ) 

^2_ vA&x -VVa% CW^iroV. _ _ _ 

_A_ \AJq^V AAml QUiXrV S€€ 4 \ai +■ -Vw% ^ \J^ A-y^ a-VvNv 

M\AqCA\^. 'pCrWrv^ _ SW,V\ QS ;SpV^ f Oxd -VW xl- 

-£ ^ - Q . -- - c - -\k,v _ U^Jua\ lJfil,7>Aa -Ua\s 

Ck \ka!\ C cA _ N* 
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r 


VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a current address on file with the Clerk's Office may result in the dismissal of my 
case. 

Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 


Co - 2JO- VVo 



Dated 


Plaintiff's Signature 




First Name 


Middle Initial 


Last Name 




Prison Address 





County, City 


Zip Code 


Date on which I am delivering this complaint to prison authorities for mailing: 7 ' /(*-/(* 
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SONY 


f'-Th 


1 

i 





<s * « .. ^ 


I p '£* 


2016 ( V 2;, //'9:L3 


JY\e VjaAte\ Mp^Nl'Irao 

\j n vVcA SVoAcs Coul 

^T{ jO pbar l S-Yre^V , f 2bL> 

tskvo , KV v \ • 'ODOl- IS\2_ 






































